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MC+ MANAGED CARE

The information contained in this bulletin applies to coverage by the MC+ fee-for-service and
Medicaid fee-for-service programs. The MC+ fee-for-service and Medicaid fee-for-service
programs also provide coverage for those services carved out of the MC+ Managed Care
benefit for MC+ Managed Care enrollees. Questions regarding services included in the MC+
Managed Care benefit should be directed to the enrollee's MC+ Managed Care health plan.
Please check the patient's eligibility status prior to delivering a service.

HIPAA

The Health Insurance Portability and Accountability Act (HIPAA) mandates that states allow
providers to bill for services using the standard current versions of Current Procedural
Terminology (CPT) book and the Health Care Procedure Coding System (HCPCS) book.


http://www.dss.state.mo.us/dms
http://www.dss.state.mo.us/dms
http://www.emomed.com
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To prepare for the mandatory implementation of HIPAA, this bulletin contains information
regarding the implementation of CPT and Level Il procedure codes and modifiers which are
replacing the state specific Level Il procedure codes.

2003 CPT AND HCPCS UPDATE

Effective July 1, 2003, Missouri Medicaid will begin accepting the 2003 versions of the Current
Procedural Terminology (CPT) and the Health Care Procedure Coding System (HCPCS). The
2003 procedure codes have an effective date of July 1, 2003.

Providers may begin billing the 2003 CPT or HCPCS codes with appropriate modifier(s) for
dates of service on or after July 1, 2003. A transition period will be given to allow time to make
necessary changes. Providers may bill the old code through September 30, 2003. Claims for
dates of service on or after October 1, 2003 must be submitted using the new 2003 CPT or
HCPCS codes and modifiers. Claims submitted October 1, 2003 and after for dates of service
prior to July 1, 2003 must be submitted using the old procedure codes and modifier(s).

Claims for both the old and new procedure codes must not be submitted for the same date of
service for the same recipient during the transition period.

Changes, which occurred as a result of the update, include additions, deletions, and
replacement of procedure codes including elimination of state specific Level Il procedure codes
and modifiers. See Attachment A for a list of the replacement procedure codes and modifiers.

Copies of the 2003 versions of the Current Procedural Terminology (CPT) and the Health Care
Procedure Coding System (HCPCS) books may be purchased from your local medical
bookstore.

EPSDT /HEALTHY CHILDREN AND YOUTH (HCY) VISION SCREEN

For dates of service on or after October 16, 2003, billing for Early Periodic Screening Diagnosis
and Treatment (EPSDT)/HCY vision screen must be billed using the CPT procedure code for
reporting the vision screen. For dates of service prior to October 16, 2003, the state specific
Level Il procedure code must be billed. The replacement procedure code with modifier for
procedure code WOO025XP (vision screen) is 9942952. The replacement procedure code with
modifier for W0025XQ (vision screen with referral) is 9942952UC.

The UC modifier must be used when the child is referred for follow-up care as a result of the
screen. The UC modifier must always appear as the last modifier.

DELETED PROCEDURE CODES - HIPAA COMPLIANCE

The following is a list of procedure codes being deleted:

Y4000 - Complete eye examination with Y4020 - Single vision lens (1)
refraction (6 or more components) Y4021 - Single vision lens (2)
Y4001 - Limited eye examination (5 or less Y4030 - Trifocal lens (1)
procedures) Y4031 - Trifocal lens (2)
Y4002 - Refraction Y4040 - Cataract lens (1)
Y4011 - Special frame Y4041 - Cataract lens (2)
Y4015 - Temple (one) Y4049 - Special lens (1)
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Y4050 - Special lens (2) Y4065 - Bifocal, executive, lens (2)
Y4060 - Bifocal, kryptok, lens (1) Y4070 - Miscellaneous repairs

Y4061 - Bifocal, kryptok, lens (2) V2623 — Prosthetic eye

Y4062 - Bifocal, flat top, lens (1) V2740 - Tint, Plastic, Rose | or I, per lens
Y4063 - Bifocal, flat top, lens (2) V2742 - Tint, Glass, Rose | or Il, per lens
Y4064 - Bifocal, executive, lens (1) V2744 - Tint, photochromatic, per lens

CODES WITH MODIFIERS

The implementation of the new procedure codes require the use of the following modifiers: RT
(right eye); LT (left eye); 22 (unusual procedural services); 26 (professional component); 52 (reduced
services); 55 (postoperative management only)

When a procedure code requires a modifier, the modifier must be used with the procedure code.
Procedure codes without the appropriate modifier will deny on claims as non-covered service.

PROSTHETIC EYE SERVICES

Procedure code V2623 (prosthetic eye), is being deleted and replaced by procedure codes
V2623RT (prosthetic eye, right) and V2623LT (prosthetic eye, left). Procedure code V2623,
without a modifier, was used to bill for a prosthetic eye which included the prescription and
fitting. The replacement procedure codes are used to bill for the prosthetic eye only.

In order to be HIPAA compliant, CPT procedure code 9233026 (prescription and fitting of ocular
prosthesis, with medical supervision of adaptation) has been added for coverage.

The date of service to use on the claim for procedure code 9233026 is the date the service was
provided. The date of service to use on the claim for procedure codes V2623RT and V2623LT
is the date the prosthesis was placed.

EYE EXAMINATIONS

The following procedure codes must be used when billing Medicaid for an optical exam
performed for refractive errors.

S0620 (Routine ophthalmological exam including refraction; new patient; complete exam)
S062022 (Routine ophthalmological exam including refraction; new patient; limited exam)
S0621 (Routine ophthalmological exam including refraction; established patient; complete exam)
S062122 (Routine ophthalmological exam including refraction; established patient; limited exam)

DIAGNOSIS CODES

One or more of the following diagnosis codes must be used on all claims with procedure codes
S0620, S062022, S0621, S062122.

3670 (hypermetropia) 36731 (anisometropia)

3671 (myopia) 36732 (aniseikonia)

36720 (astiginatism, unspecified) 3674 (presbyopia)

36721 (regular astigmatism) 36751 (paresis of accommodation)

36722 (irregular astiginastism)
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36752 (total or complete internal 36789 (other disorders of refraction and
ophthalmoplegia) accommodation, other)

36753 (spasm of accommodation) 3679 (unspecified disorder of refraction and

36781 (transient refractive change) accommodation)

Do not use the above diagnosis codes on claims when treating patients for disease or trauma to
the eye.

MEDICARE PATIENTS

Eye examination procedure codes which include the refraction cannot be billed to
Medicaid if the patient has Medicare Part B. Providers must bill Medicare Part B with the
appropriate 2003 CPT eye examination procedure code. After Medicare’s payment,
providers then submit a crossover claim to Medicaid for reimbursement of allowed
deductible and co-insurance.

EYE REFRACTION

Providers may not bill for a refraction (92015) only, unless the recipient has Medicare
Part B coverage at the time of service.

EYE EXAMINATIONS FOR DISEASE/TRAUMA

When services are provided for disease or trauma, providers must bill Medicaid using the
appropriate 2003 CPT procedure code(s) for the service(s) performed.

PROVIDER COMMUNICATIONS

(800) 392-0938
or
(573) 751-2896
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Replacement

Procedure |Modifier Maximum Restriction Description
Allowable
Codes
92330 26 $49.50 None Pres.cription and fitting of ocular prosthesis (artificial eye), with
medical adoption
92370 $15.00 None Repair and refitting spectacles, except for aphakia
92370 50 $3.00 None Repair and refitting spectacles, except for aphakia; temples only
66982 55 $86.00 None Post-op management following extracapsular cataract removal
Routine ophthalmological exam including refraction; new patient;
S0620 $43.00 None complete exam
Routine ophthalmological exam including refraction; new patient;
S0620 22 $43.00 None limited exam
Routine ophthalmological exam including refraction; established
S0621 $20.00 None patient; complete exam
S0621 29 $20.00 None Routine ophthalmological exam including refraction; established
' patient; limited exam
V2020 22 $35.00 None .
Special frames
V2100 RT $13.25 None Sphere, single vision; plano to plus or minus 4.00 per lens
V2100 LT $13.25 None Sphere, single vision; plano to plus or minus 4.00 per lens
h ingle vision; pl i 4.12 I i 7.
V2101 RT $23.00 None Sphere, single vision; plus or minus to plus or minus 7.00d
per lens
h ingle vision; pl i 4.12 I i 7.
V2101 LT $23.00 None Sphere, single vision; plus or minus to plus or minus 7.00d
per lens
h ingle vision; pl i 7.12 I i 20.
V2102 RT $34.50 None Sphere, single vision; plus or minus to plus or minus 20.00d
per lens
V2102 LT $34.50 None Sphere, single vision; plus or minus 7.12 to plus or minus 20.00d
per lens
Spherocylinder, single vision, plano to plus or minus 4.00d
V2103 RT $21.75 None sphere; .12 to 2.00d cylinder, per lens
Spherocylinder, single vision, plano to plus or minus 4.00d
V2103 LT $21.75 None sphere; .12 to 2.00d cylinder, per lens
Spherocylinder, single vision, plano to plus or minus 4.00d
V2104 RT $23.00 None sphere; 2.12 to 4.00d cylinder, per lens
Spherocylinder, single vision, plano to plus or minus 4.00d
V2104 LT $23.00 None sphere; 2.12 to 4.00d cylinder, per lens
Spherocylinder, single vision, plano to plus or minus 4.00d
V2105 RT $31.00 None sphere; 4.25 to 6.00d cylinder, per lens
Spherocylinder, single vision, plano to plus or minus 4.00d
V2105 LT $31.00 None sphere; 4.25 to 6.00d cylinder, per lens
Spherocylinder, single vision, plano to plus or minus 4.00d
V2106 RT $35.75 None sphere; over 6.00d cylinder, per lens
h li ingle visi I I i 4,
V2106 LT $35.75 None Spherocylinder, single vision, plano to plus or minus 4.00d

sphere; over 6.00d cylinder, per lens
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Replacement B Maximum o -
Procedure |Modifier Allowable Restriction Description
Codes
oy | Rn | smso | e R it e
oy | | s | e B i gt e
vaios | RT | saLoo | Neme b oo 4.00dd cyiinder, por lens.
R I s e o
vaioe | RT | saso | Nene b e o b.00dd cylinder, po lense
vaioe | LT | smas0 | Nome R .25 to 5.00cd cylinder. por lense.
| w [ sm | e ety e
| o [ ss | e e
varn | RT | saso | Neme R e 750 225d cyinder, per kens |
varn | LT | saso | Neme RO e, 2510 2.25d cyinder, per kens |
vaiz | RT | sizs | None R 2 7ed 6 4.00d cylinder per lens
e | [ wom | e N o ovdenmi e
s | wr | s | e e s e st
vars | LT | saLso | Neme RO e, .25 10 6:000d cylinder. per lohs
V2114 RT $54.00 None FS)Gp;rhleerrg)sc:ylinder, single vision, sphere over plus or minus 12.00d
V2114 LT $54.00 None ?gﬂe‘;rﬁscylinder, single vision, sphere over plus or minus 12.00d
V2115 RT $86.25 None Lenticular, (myodisc), per lens, single vision
V2115 LT $86.25 None Lenticular, (myodisc), per lens, single vision
V2116 RT $86.25 None Lenticular lens, nonaspheric, per lens, single vision
V2116 LT $86.25 None Lenticular lens, nonaspheric, per lens, single vision
V2117 RT $86.25 None Lenticular, aspheric, per lings, single vision
V2117 LT $86.25 None Lenticular, aspheric, per lings, single vision
V2118 RT $86.25 None Aniseikonic lens, single vision
V2118 LT $86.25 None Aniseikonic lens, single vision
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Replacement B Maximum - —
Procedure |Modifier Allowable Restriction Description

Codes | ) | N
V2199 RT P'r\i/lcaer:ju?I\l/llBI/D) MNF, 1/C* Not otherwise classified, single vision lens
V2199 LT MP MN*, 1/C** Not otherwise classified, single vision lens
V2200 RT $31.00 None Bifocal , flat top lens (1)
V2200 LT $31.00 None Bifocal , flat top lens (1)
V2201 RT $39.00 None ipr)]rS\ere, bifocal, plus or minus 4.12 to plus or minus 7.00d per
V2201 LT $39.00 None ipr:rS\ere, bifocal, plus or minus 4.12 to plus or minus 7.00d per
V2202 RT $51.75 None i[r)]r;ere, bifocal, plus or minus 7.12 to plus or minus 20.00d per
V2202 LT $51.75 None i[r)]r;ere, bifocal, plus or minus 7.12 to plus or minus 20.00d per
V2203 RT $36.00 None i’p;%r(;)g)g;?i?ﬁjrért,)i:)oec;all:e,npslano to plus or minus 4.00d sphere; .12
V2203 LT $36.00 None i)p;%rgg)(/:l;r?ﬂzrérl,)igoec;all:a,npslano to plus or minus 4.00d sphere; .12
V2204 RT $39.00 None S.Figetfi){ggdce;l,ir:)(;feor(,:?)lyefllzgg to plus or minus 4.00d sphere;
V2204 LT $39.00 None gplgetrg?./ggdceyrl,ir:)(;t)rc’:?)l,efllzgg to plus or minus 4.00d sphere;
V2205 RT $40.25 None 4Slngir)og%ggji;lil;i(;z(r:’a:),eprl?gr?sto plus or minus 4.00d sphere;
V2205 LT $40.25 None 45.52%0?(/)'?3i;|iEEZ??IF;eprI?Q:StO plus or minus 4.00d sphere;
V2206 RT $47.00 None gegreg?gggncdy?irﬁ db;fr?c;)ael,r ngigo to plus or minus 4.00d sphere;
V2206 LT $47.00 None i\[;:reé?gggncdy?irﬁ db;frcljcpzl,r Felzirslo to plus or minus 4.00d sphere;
A e Il == Y e
V2207 LT $40.25 None ?gﬁ;ﬁc‘yll??:;gggc?;ii r|?L|uesr ,°£er?i|2‘$§ 4.25 to plus or minus 7.00d
vo2os | RT | sa2s0 | Nome R eRO o ner porlens o O
vaoe | T | siaso | Nane [Shnerocyinder biocd b o mitus 425 0 plus of minis 7.0
V2209 RT $46.00 None fgﬁ;ﬁcﬂizngf;ggggag ﬁ:]udseﬁr prgirnlté?] :.25 to plus or minus 7.00d
vo20 | LT | sae00 | mome el cyinder. porlens
V2210 RT $53.00 None ?gﬁ;ﬁcg\ljg?gbggogjilh gleurs p?érr?;?mgs 4.25 to plus or minus 7.00d
V2210 LT $53.00 None Spherocylinder, bifocal, plus or minus 4.25 to plus or minus 7.00d

sphere; over 6.00d cylinder, per lens
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Replacement B Maximum - —
Procedure |Modifier Allowable Restriction Description
Codes
| | o | v B B i e
vait | LT | ssa00 | Nene o e e 2 550 yinder per kene
va212. | RT | ssa00 | None oo e o 400d ayinden por ens
vz | | wao0 | e o e e pat
e | w | sao0 | e e e e pat
va13 | LT | ssa00 | None  BoRdCEl e o 6 00d ayinden, porlens
V2214 RT $69.00 None i[r)]r;erocylinder, bifocal, sphere over plus or minus 12.00d, per
V2214 LT $69.00 None i[r)]r;erocylinder, bifocal, sphere over plus or minus 12.00d, per
V2215 RT $115.00 None Lenticular (myodisc), per lens, bifocal
V2215 LT $115.00 None Lenticular (myodisc), per lens, bifocal
V2216 RT $115.00 None Lenticular, nonaspheric, per lens, bifocal
V2216 LT $115.00 None Lenticular, nonaspheric, per lens, bifocal
V2217 RT $115.00 None Lenticular, aspheric lens, bifocal
V2217 LT $115.00 None Lenticular, aspheric lens, bifocal
V2218 RT $115.00 None Aniseikonic, per lens, bifocal
V2218 LT $115.00 None Aniseikonic, per lens, bifocal
V2219 RT $115.00 None Bifocal seg width over 28mm
V2219 LT $115.00 None Bifocal seg width over 28mm
V2220 RT $23.00 None Bifocal add over 3.25d
V2220 LT $23.00 None Bifocal add over 3.25d
V2299 RT MP MN*, 1/C** Specialty bifocal
V2299 LT MP MN*, 1/C** Specialty bifocal
V2300 RT $58.75 None Sphere, trifocal, plano to plus or minus 4.00d, per lens
V2300 LT $58.75 None Sphere, trifocal, plano to plus or minus 4.00d, per lens
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Replacement y Maximum o o
Procedure |Modifier Allowable Restriction Description

Codes
V2301 RT $63.25 None ipr)]rS\ere, trifocal, plus or minus 4.12 to plus or minus 7.00d per
V2301 LT $63.25 None i;r)]r;ere, trifocal, plus or minus 4.12 to plus or minus 7.00d per
V2302 RT $65.50 None i;r)]r;ere, trifocal, plus or minus 7.12, to plus or minus 20.00 per
V2302 LT $65.50 None ipr)]rS\ere, trifocal, plus or minus 7.12, to plus or minus 20.00 per
V2303 RT $48.00 None i)p;%r(c))é:yt/:l;rriizrért,rg(;(r:altnzlano to plus or minus 4.00d, sphere; .12
V2303 LT $48.00 None S)p;%r(c))ccj:)(/:l;rriizrért’rg(;(r:alltle,npglano to plus or minus 4.00d, sphere; .12
V2304 RT $58.75 None ?_‘;@e{giy_gggeé'yfﬂ?gflbgﬁgﬁéo plus or minus 400, sphere:
V2304 LT $58.75 None ?_‘;@e{giy_gggeé'yfﬂ?gflbgﬁgﬁéo plus or minus 400, sphere:
vesos | | sesso | none |SHSMeer s e o pls or s 000 phere
vesos | 1| sesso | none |SHSMee e e o ls or s 4000 phere
V2306 RT $69.00 None E\E:reé%%)gigsl?;atéirtosgrl,Ig:]asno to plus or minus 4.00d, sphere;
V2306 LT $69.00 None i\?:reé%%)girx/ﬁrzbgi:o::}Ig:wasno 10 plus orminus .00, sphere:
vsor | RT | smas | nene e e haand O
vasor | T | szs | None [Shrominden vioce e e 42 gl o s 7000
v | R | sszs | e e e s
s | | smas | nene e e s
o | RT | smas | nene e e e o
s || e | e e s 0
vsio | RT | sars | om0
vso | | sars | e e e ey
s | AT | smon | wene o e e
o | | smon | wene e o e e e
sz | R | ssa | e e e e e
V2312 LT $69.00 None Spherocylinder, trifocal, plus or minus 7.25, to plus or minus

12.00d per sphere; 2.25 to 4.00d cylinder, per lens
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Replacement

Procedure |Modifier Xﬁ;\i/vrglé:g Restriction Description
Codes
| | s | e R o pr
| | s | wene Rl i s
V2314 RT $86.25 None i[r)]r;erocylinder, trifocal, sphere over plus or minus 12.00d, per
V2314 LT $86.25 None ipr:r;erocylinder, trifocal, sphere over plus or minus 12.00d, per
V2315 RT $143.75 None Lenticular (myodisc), per lens, trifocal
V2315 LT $143.75 None Lenticular (myodisc), per lens, trifocal
V2316 LT $143.75 None Lenticular, nonaspheric, per lens, trifocal
V2316 RT $143.75 None Lenticular, nonaspheric, per lens, trifocal
V2317 RT $143.75 None Lenticular, aspheric lens, trifocal
V2317 LT $143.75 None Lenticular, aspheric lens, trifocal
V2318 RT $143.75 None Aniseikonic, per lens, trifocal
V2318 LT $143.75 None Aniseikonic, per lens, trifocal
V2319 RT $63.25 None Trifocal seg width over 28mm
V2319 LT $63.25 None Trifocal seg width over 28mm
V2320 RT $34.50 None Trifocal add over 3.25d
V2320 LT $34.50 None Trifocal add over 3.25d
V2399 RT MP MN*, 1/C** Specialty trifocal
V2399 LT MP MN*, 1/C** Specialty trifocal
V2410 RT $86.25 None I\O/erllaet;]l: asphericity lens; single vision, full field, glass or plastic,
V2410 LT $86.25 None ;)/:rrilaetr):: asphericity lens; single vision, full field, glass or plastic,
V2430 RT $86.25 None I\é:ra]rsiable asphericity lens; bifocal, full field, glass or plastic, per
V2430 LT $86.25 None I\é:ra]rsiable asphericity lens; bifocal, full field, glass or plastic, per
V2499 RT MP MN*, 1/C** Variable asphericity lens; other type
V2499 LT MP MNF, 1/ Variable asphericity lens; other type
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Replacement

Procedure |Modifier Maximum Restriction Description
Allowable
Codes
V2500 RT MP MN*, |/C** |Contact lens, PMMA; spherical, per lens
Age 0-20
* *k . i
V2500 LT MP MN*, I/C Contact lens, PMMA,; spherical, per lens
Age 0-20
* *k . i i
V2501 RT MP MN*, I/C Contact lens, PMMA,; toric or prism ballast, per lens
Age 0-20
V2501 LT MP MN*, [/C** |Contact lens, PMMA; toric or prism ballast, per lens
Age 0-20
V2502 RT MP MN*, |/C** |Contact lens, PMMA; bifocal, per lens
Age 0-20
MN*, |/C** |Contact lens, PMMA; bifocal, per lens
V2502 LT MP Age 0-20
* *k . i
V2510 RT MP MN*, I/C Contact lens, gas permeable; spherical, per lens
Age 0-20
* *k . i
V2510 LT MP MN*, I/C Contact lens, gas permeable; spherical, per lens
Age 0-20
V2511 RT MP MN*, [/C** |Contact lens, gas permeable; toric, prism ballast, per lens
Age 0-20
V2511 LT MP MN*, [/C** |Contact lens, gas permeable; toric, prism ballast, per lens
Age 0-20
V2512 RT MP MN*, |/C** |Contact lens, gas permeable; bifocal, per lens
Age 0-20
* *k * bi
V2512 LT MP MN*, I/C Contact lens, gas permeable; bifocal, per lens
Age 0-20
* *k ilic: i
V2520 RT MP MN*, I/C Contact lens hydrophilic; spherical, per lens
Age 0-20
V2520 LT MP MN?*, |/C** |Contact lens hydrophilic; spherical, per lens
Age 0-20
V2521 RT MP MN*, |/C** |Contact lens hydrophilic; toric or prism ballast, per lens
Age 0-20
* *k ilic: i i
V2521 LT MP MN*, I/C Contact lens hydrophilic; toric or prism ballast, per lens
Age 0-20
* *k ilic: bi
V2522 RT MP MN*, I/C Contact lens hydrophilic; bifocal, per lens
Age 0-20
* *k ilic: bi
V2522 LT MP MN*, I/C Contact lens hydrophilic; bifocal, per lens
Age 0-20
MN*, |/C** |Contact lens, scleral, gas impermeable, per lens (for contact lens
V2530 RT MP Age 0-20 |modification, see 92325)
MN*, |/C** |Contact lens, scleral, gas impermeable, per lens (for contact lens
V2530 LT MP Age 0-20 |modification, see 92325)
MN*, I/C** |Contact lens, scleral, gas permeable, per lens (for contact lens
V253l RT MP Age 0-20  |modification, see 92325)
MN*, I/C** |Contact lens, scleral, gas permeable, per lens (for contact lens
V253l LT MP Age 0-20 |modification, see 92325)
* *%
V2599 RT MP MN*, 1/C Contact lens, other type
Age 0-20
V2599 LT MP MN*, |/C** |Contact lens, other type
Age 0-20
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Replacement

Maximum

Procedure |Modifier Restriction Description
Allowable
Codes
V2623 RT $750.50 None Prosthetic Eye, plastic, custom
V2623 LT $750.50 None Prosthetic Eye, plastic, custom
V2700 RT MP None Balance lens, per lens
V2700 LT MP None Balance lens, per lens
[ ff pri | lasti |
V2710 RT $66.75 None Slab off prism, glass or plastic, per lens
[ ff pri | lasti |
V2710 LT $66.75 None Slab off prism, glass or plastic, per lens
Pri [
V2715 RT $10.25 None fism, periens
Prism, per len
V2715 LT $10.25 None ISM, periens
Press-on lens, fresnell prism, per len
V2718 RT $46.50 None SS S, fresnetll prism, periens
P -on | f Il pri I
V2718 LT $46.50 None ress-on lens, fresnell prism, per lens
ial I lasti |
V2730 RT $34.50 None Special base curve, glass or plastic, per lens
Special base curve, glass or plastic, per len
V2730 LT $34.50 None pectal base curve, glass or plastic, per fens
Tint; plastic, rose 1 or 2, per len
V2740 RT $1.88 None %, pastic, ros periens
Tint; plastic, rose 1 or 2, per len
V2740 LT $1.88 None %, prastic, ros periens
Tint; gl lor2 [
V2742 RT $1.88 None int; glass rose 1 or 2, per lens
Tint; gl lor2 [
V2742 LT $1.88 None int; glass rose 1 or 2, per lens
Tint; photchromatic, per len
V2744 RT $5.00 None k. p Ic, periens
Tint; photchromatic, per len
V2744 LT $5.00 None . p 'C. periens
Covered only |Anti-reflective coating, per lens
V2750 RT $40.25 after cataract
surgery
Covered only |Anti-reflective coating, per lens
V2750 LT $40.25 after cataract
surgery
Covered On|y u-v |enS, per lens
V2755 RT $8.75 after cataract
surgery
Covered On|y u-v |enS, per lens
V2755 LT $8.75 after cataract

surgery
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Replacement Maximum
Procedure |Modifier Restriction Description
Allowable
Codes
I I I

V2770 LT $23.00 None Occluder lens, per lens

Occluder lens, per len
V2770 LT $23.00 None ! S, periens
V2780 RT $10.25 None .

Oversize lens
V2780 LT $10.25 None .

Oversize lens

Only covered if|Progressive lens, per lens
V2781 RT $37.25 replacing
progressive
lens
Only covered if|Progressive lens, per lens
V2781 LT $37.25 replacing
progressive
lens

* Certificate of Medical Necessity

**Manufacturer's Invoice of Cost
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